FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT LN FLORIDA DEPARTMENT OF S1A1E
CORPORATION . 4

ANNUAL REPORT

1996

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

E—

DOCUMENT # P94000063517 (4)

1. Corporation Name

EYEWEAR ARTISTRY - MIDTOWN, INC.

Principal Place of Business o ‘ ‘Maihng Address
1219 EAST AVE § SUME 107 1213 EAST AVE § SUITE 107
SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incorporated or Qualified | 3a. Date of Last Repart
08/22/1994 07/24/1985
2, Principal Place of Business _2a. Mailing Addiress 4. FEI Number Applied For
I’2_11 251 65‘% 1 5895 Not Applicable
Suite, Apt. #, elc.  Suite, Apt. #, etc, 5. Corlificate of Status Desirad O $8.75 Additional
22 27l Fee Required
City & Slate . Gity & State 6. Blection Campaign Finanaing $5.00 May Be
23] 28] ) ‘ Trust Fund Contribution O Added to Fees
2ip _ Country o Zip | Colintry 8. This corporation has liability for intangible tax under s 189.032,
24 {25 29 30] Florids Statutes K\ZS [no
9. Name and Address of Current Reglstered Agent 10, Name and Address of N6w Reglstered Agent
B1| Name
MAR“N- KAREN Y B2| Street Address (P.O. Box Number is Not Acceptable)
1219 EAST AVE S SUITE 107
SARASOTA FL 34239 83
84! City FL |as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation's board of direstars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £07,0505, Florida Statutes.

SIGNATURE __

Signalure, i or prn g name of registe-ed agi: aod ti T appl calde T AT Rt AdOnt Signanurd roduine when reine taing) TToate T T
12, OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TILE P L] DELETE 117I1LE [ Change [ Addilion
NAME KAREN Y. MARTIN 12 NAME
staeer anoncss | 1219 EAST AVE $. STE 107 13 STREET ADDAES5
oTY-51-2P SARASOTAFL 34238 _ praayestae .
TITLE [) DELETE PRI [[] Change  [] Addition
NAME 22 NaME
STREET ADDRESS 23 SIREET ADURFSS
CiTY-§1-21P o _ aacny-s-ze |
TITLE [] DELETE 31TILE [ Cnange [ Additicn
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CTY-§1- 217 N 3ECIY-ST-7IP )
TIME ] DELETE 41THLE [J Change  [T] Addition
NAME 42 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2IP . 4400Y-51-7P
TIMLE [CJ DELETE 5 TILE [[] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEF ] ADDRESS
CHY-ST- 2P o 5AGITY- 5T 2 o
TITLE (7] DELETE BTITLE [] Change  [] Addition
NAME 5.2 NN
STREET ADDAESS 6.3 $TREE] ADDRESS
CiTY-§1-21P 640V S17F | )

14. | do hereby certify thal the information supplia;(yvilh this fiting is voluntariy furnished and does not quabfy for the exemption stated in Section 118.07(3)ik}, Florida Statutes. | further
certify that the information ingicated on \hs arfiuat report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer ar dreclor of fhe Corporatior or the receiver or trustes empowered to execute this report &s required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 dnged, ar on a1 attachment with an address.
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